and Kline (1968) . Some of the patients described also showed dyskinesia affecting the neck, limbs and trunk, manifesting usually as generalized restlessness or minor choreiform movements at the extremities (Hunter, Earl & Janz, 1964; Faurbye et al., 1964; Pryce & Edwards, 1966) . More violent choreiform movements may rarely occur (Druckman, Seelinger & Thulin, 1962; Kennedy, 1969 
Discussion
Most of the 'irreversible' dyskinesias and involuntary movements after phenothiazine administration reported in the literature were found to be easily reversed with anti-Parkinson agents (although some were made worse) and discontinuing the phenothiazine. The involuntary movements in this patient were unaffected by anti-Parkinson medication and persisted unchanged 10 months after withdrawal of chlorpromazine. Kline (1968) has suggested that 6 months after withdrawal of drugs would be a reasonable cut-off point in assessing 'irreversibility' in the case of oral dyskinesia.
The question of a cause-and-effect relationship between persistent dyskinesias and phenothiazines has not been finally resolved. Such a relationship is suggested by the known effect of phenothiazines on the extrapyramidal system. Also phenothiazines may induce fits in the brain-damaged and increase the frequency of fits in the epileptic, that is, presumably cause or aggravate brain damage. Pryce & Edwards (1966) showed that the development of oral dyskinesia was directly related to the dosage of phenothiazines. Edwards (1970) showed that persistent oral dyskinesias in elderly women in mental hospitals were associated with a high incidence of brain damage. It is probable therefore that prolonged phenothiazine intake and leucotomy in the present case contributed to the development of chorea and dementia.
Cases like the present one if presenting with chorea for the first time may be mistaken for Huntington's chorea where a history of phenothiazine intake is lacking owing to the demented state of the patient. Phenothiazine-induced dyskinesia should therefore be considered in the differential diagnosis of chorea of unknown origin. The diagnosis of this dyskinesia is also important in view of the finding by Roxburgh (1970) 
